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ATTORNEY WITH 
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AND 

CHANGE OF CORRESPONDENCE ADDRESS 
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Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Attorney Docket Number 


ROSSiTER, Shane P. 


Not Yet Known 


CPG 02-03 MD 


1 hereby revoke all previous powers of attorney given in the above-identified application. 


E3 A Power of Attorney is submitted herewith. 


0 1 hereby appoint the practitioners associated with the Customer Number: 


0 Please change the correspondence address for the above-identified application to: 


[✓] The address associated with 
Customer Number: 


□ 


Firm or 

Individual Name 


| State | 


City 


Country 


I am the: 
□ Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96) 


SIGNATURE of Appiicant or Assignee of Record 


Signature 


| Telepho ne j203-46i-75t7 


i f t-se entire -n i i - , , is , * f , 


I c l o: ii5/oro::>: A required l ?...' Cf'H 1 36 Toe t r r ,s j)L to i -elsin a bc-neti; by ;oe l ! o i<r s :o I s ■ 
22 S" 37 CFR 1.11 snd 1.14. This coll ake 3 r -l 
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ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 


if you need assistance in completing tr>e form, can 1-SQO-P 1 0-91 99 s"d se/ectopSon 2 


